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ABSTRACT
Mothers living with HIV are vulnerable to stressors associated with both motherhood and living
with a chronic illness. Strong familial social support is related to decreased risk for developing
mental and physical health problems. To date, research has primarily focused on HIV status
disclosure to supportive networks. The current study explored associations between familial
social support and personal (spirituality, depressive symptoms), relational (positive and negative
parenting practices), and environmental (social support from friends and community cohesion)
factors among mothers living with HIV. Fifty-seven mothers living with HIV were interviewed,
and a three-step hierarchical regression was conducted. The final model was significant, with
greater positive parenting, less negative parenting, and greater community cohesion significantly
associated with higher familial social support. Findings highlight the importance of relational
and environmental determinants of social support and suggest potential avenues for promoting
familial social support among mothers living with HIV.
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Social Support for Mothers Living with HIV: A Person-Environment Interaction Framework

Factors in the environment and social support networks are recognized as quintessential
determinants of health for individuals and their communities (World Health Organization
(WHO), 2017). Many sources of social support have been identified including support from
friends, romantic partners, and family (Lee & Goldstein, 2016). The benefits of these
relationships and the support they provide can improve both mental and physical health
(Hakulinen et al., 2016). Intuitively, increased social support decreases loneliness, and having
supportive networks improves overall wellbeing (Lee & Goldstein, 2016; Pluut, Ilies, Curşeu, &
Liu, 2018). Recent research on the relationship between social support and health posits that the
association may be bidirectional (French et al., 2018). This highlights the importance of studying
not only factors that are associated with health but also factors that are linked to social support,
particularly among people with compromised health.
Thus far, the literature has focused on the varied benefits social support has on health and
wellbeing—particularly the social support of family members. Familial social support has unique
benefits across populations and is especially valuable for loved ones contending with life
stressors (Buchanan & McConnell, 2017). Notably, having a more inclusive definition of family
(i.e., expanding who qualifies as members of one’s “family”) when confronting stressful life
events is associated with more resilience and greater fulfillment of one’s social needs (Buchanan
& McConnell, 2017). This finding has been demonstrated as particularly prominent for women
dealing with a myriad of stressful life events (Jewell et al., 2015; den Heijer et al., 2011).
The presence of supportive networks is especially important for people living with HIV,
as social support can help combat the heightened risk for developing significant mental and
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physical health problems related to this diagnosis (Flickinger et al., 2017; Reich et al., 2010). For
people living with HIV, the presence of varied social supports is associated with better mental
health outcomes and posttraumatic growth in the face of general and HIV-related stressors
(Rzeszutek, 2017; Reich et al., 2010). Approximately 17.4 million women are living with HIV
worldwide, and of the 1.1 million people living with HIV in the U.S., one in four is a woman
(WHO, 2019; HIV.gov, 2019; Office on Women’s Health, 2018). Among women living with
HIV, family serves as an important source of both emotional and instrumental support
(Illangasekare, Burke, Chander, & Gielen, 2014). Further, physical health benefits have been
associated with familial social support. For instance, women living with HIV who reported
receiving strong social support from family also experienced better sleep quality (Fekete, Seay,
Antoni, Mendez, Fletcher, Szeto, & Schneiderman, 2014). Mothers living with HIV are
particularly reliant on family social support, which has been shown to improve quality of life and
promote wellbeing for them and their families (Blais et al., 2015).
Given the current body of research highlighting the important role of familial social
support for mothers living with HIV, it is important to identify factors associated with strong
social support among these women. The Person-Environment Interaction model contends that
when examining outcomes (i.e., a person’s experience of social support from family), one must
take the following variables into account: personal, relational (i.e., the person-environment
interaction), and environmental (Slaug, Iwarsson, & Björk, 2018). Because limited research to
date has applied the person-environment interaction model to assess factors associated with
familial social support among mothers living with HIV, the current study aims to address this
gap in the literature and identify factors that may be related to the experience of familial social
support in the lives of mothers living with HIV.
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The Person-Environment Interaction Model
The present study adapted the person-environment interaction model to determine which
factors in the lives of mothers living with HIV are related to their experiences of familial social
support. The person-environment interaction model contends that one must incorporate aspects
of the person, the environment, and interactions or relationships between the person and
environment in order to gain a comprehensive understanding of one’s outcomes or experiences
(Neufeld et al., 2006; Slaug, Iwarsson, & Björk, 2018). Our adaptation conceptualizes the
relational component of the model as parenting, which is a variable that captures how the
“person” (i.e., mother) relates to or interacts with an aspect of her “environment” (i.e., her child;
see Figure 1). This systems model has been used to conceptualize social support as an
environmental predictor of distress among women living with HIV, but it has not been used to
explore factors associated with familial social support among mothers living with HIV (Hudson,
Lee, Miramontes, & Portillo, 2001).
Personal characteristics:
Spirituality and
Depression

Person-Environment
Relationship: Parenting

Aspects of the
environment: Friends
and Community

Outcome: Familial
Social Support

Figure 1: Adapted Person-Environment Interaction Model

Personal Characteristics: Spirituality and Depression
Spirituality, defined as a relation to the sacred that can include but is not limited to
religiosity, is a highly studied personal characteristic that has been linked to a variety of positive
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outcomes across populations (Correa & Sandage, 2018; Kaufman, Thurston, Howell, &
Crossnine, 2019). Specifically, past research indicates that spirituality is related to decreased
distress, and that this inverse relationship may be partly due to the perceived social support one
garners from having spiritual practices and beliefs (Dangel & Webb, 2017). Spirituality amid
stress may also promote mothers to approach (rather than avoid) in order to cope with stress,
which could have even greater implications for mothers facing chronic illnesses (Rathore &
Mathur, 2015). Among mothers living with HIV, increased spirituality and a reported personal
relationship with God were associated with decreased stress, greater perceived support, and inner
strength (Casarez & Miles, 2008).
On the contrary, depression has a multifaceted relationship with social support (Hyarat,
Al‐Gamal, & Dela Rama, 2018; Taylor, Taylor, Nguyen, & Chatters, 2018). Intuitively,
increased social support has been associated with decreased depression in various populations
(Hyarat, Al‐Gamal, & Dela Rama, 2018; Emaminaeini, Bakhtiyari, Hatami, Khodakarim, &
Sahaf, 2017; Dar, Iqbal, Prakash, & Paul, 2018). Further, greater depressive symptomatology is
associated with increased feelings of loneliness and subjective social isolation, which could
negatively impact how individuals perceive their supportive networks (Teo et al., 2018; Taylor,
Taylor, Nguyen, & Chatters, 2018). Among people living with HIV, depression is especially
prevalent (Lofgren, Nakasujja, & Boulware, 2017). Compared to people not living with HIV,
people living with HIV are twice as likely to have depression (NIMH, 2018). In addition,
depressive symptomatology among people living with HIV is associated with poorer adherence
to antiretroviral therapy (ART) and greater progression of HIV’s deleterious effects on immune
system functioning (Lofgren, Nakasujja, & Boulware, 2017; Nanni, Caruso, Mitchell,
Meggiolaro, & Grassi, 2014).
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Mothers living with HIV have added stressors associated with motherhood when
compared to either the general population of people living with HIV (i.e., those who do not have
children) or mothers who are not living with HIV; these additional concerns may contribute to
greater psychological distress and depression (Johnson, Davies, Aban, Mugavero, Shrestha, &
Kempf, 2015; Blais et al., 2015). Ultimately, the relationships between social support and
personal characteristics (i.e., spirituality and depression) highlight the critical influence that
person-level variables can have on one’s experiences of perceived familial social support,
particularly for mothers living with HIV.
Person-Environment Relationship: Positive and Negative Parenting Practices
Much of the literature on mothers (regardless of HIV status) centers on parenting. This
literature highlights the impact of one’s parenting practices (i.e., the strategies and manner in
which one raises a child) on their children’s behaviors and development (Baker & Sanders, 2017;
Woodward et al., 2018; Clauss-Ehlers, 2017). These factors, in turn, directly affect mothers—
particularly mothers living with HIV as they rely on their children and families for necessary
social support related to their HIV (Blais et al., 2015). Positive parenting (i.e., maternal support,
involvement, sensitivity, affection, warmth) has been associated with fewer externalizing
behaviors in children, increased prosocial behaviors in children, and greater confidence in
parents’ own childrearing abilities (Pastorelli, et al., 2016; Suárez, Byrne, & Rodrigo, 2018;
Woodward et al., 2018). On the other hand, negative parenting (i.e., maternal hostility, corporal
punishment, emotional unavailability) is associated with poor emotion regulation in mothers and
has been linked to child externalizing and internalizing behavioral problems as well (Zhang, Cui,
Han, & Yan, 2017; Crandall, Ghazarian, Day, & Riley, 2016). Furthermore, the effects of
parenting strategies extend to affect family dynamics, which can foster or disrupt family
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members’ environments and potentially impact their supportive networks (Crandall, Ghazarian,
Day, & Riley, 2016; Clauss-Ehlers, 2017).
Aspects of the Environment: Social Support from Friends and Community Cohesion
While familial social support is the focus of the present study, past research highlights the
importance of friends as both a critical aspect of the environment and a potential source of social
support among people living with HIV (Guy, Niel, & Franco Durán, 2018; Mosack, Stevens,
Brouwer, & Wendorf, 2016). Friends of people living with HIV may provide unique forms of
support that family cannot. For instance, disclosure of HIV status to one’s family members may
be far riskier (i.e., leading to greater stigmatization and poorer mental health outcomes among
people living with HIV) than disclosure to friends (Guy, Niel, & Franco Durán, 2018).
Furthermore, family members of people living with HIV may experience “courtesy stigma” (i.e.,
stigma experienced by close others because of their relation to someone living with HIV), which
can hinder their provision of social support provided to their loved one living with HIV (Mosack,
Stevens, Brouwer, & Wendorf, 2016). While family has been shown to be a particularly salient
source of social support for mothers living with HIV, friends may fill a gap in support that the
families of mothers living with HIV—particularly their children—may not be equipped to
provide (Blais et al., 2015; Guy, Niel, & Franco Durán, 2018; Illangasekare, Burke, Chander, &
Gielen, 2014).
Additionally, the notion of environment for mothers living with HIV can be expanded
even further to include her community. Community cohesion (i.e., the extent to which trust,
shared values, and safety are present in communities) acts as a resilient factor among mothers
dealing with multiple life stressors and a general health-promoting source of support (Lombe,
Saltzman, Chu, Sinha, & Nebbitt, 2018; Riina & Feinberg, 2018; Robinette, Charles, &
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Gruenewald, 2018). Moreover, a lack of cohesiveness and limited collective environment in
communities has been associated with deleterious effects across many populations (Fagan,
Wright, & Pinchevsky, 2014; Riina & Feinberg, 2018). Specifically, women living with HIV
described stigma within their communities as a barrier to HIV prevention efforts including
healthcare utilization and the fostering of supportive networks in churches (Robillard, Padi,
Lewis, Julious, & Troutman, 2017). The positive or negative influences that friends and
communities can have on the supportive networks of people living with HIV has been explored,
but research on the role that these environmental factors serve for mothers living with HIV is
limited.
The Current Study
The current study aims to integrate aspects of one’s personal, relational (personenvironment relationship), and environmental characteristics to further our understanding of
variables associated with familial social support among mothers living with HIV. Though
spirituality, depression, positive and negative parenting practices, social support from friends,
and community cohesion have all been examined independently and with regard to either
familial social support and/or family dynamics (Blais et al., 2015; Casarez & Miles, 2008;
Clauss-Ehlers, 2017; Crandall, Ghazarian, Day, & Riley, 2016; Guy, Niel, & Franco Durán,
2018; Robillard, Padi, Lewis, Julious, & Troutman, 2017), we did not find any published studies
that explored the interplay of these variables among mothers living with HIV. The present study
aims to address this gap in the literature, as familial social support has been shown to be
paramount in fostering the wellbeing of mothers living with HIV and their families
(Illangasekare, Burke, Chander, & Gielen, 2014; Blais et al., 2015). We hypothesized that higher
spirituality and lower depression (personal characteristics), higher positive parenting practices
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and lower negative parenting practices (relational variables), and higher social support from
friends and increased community cohesion (environmental variables) would be associated with
greater familial social support among mothers living with HIV.
Method
Participants
Participants were enrolled in a larger study exploring how mothers’ exposure to adversity
influences their parenting (Howell, Thurston, Schwartz, Jamison, & Hasselle, 2018; Thurston,
Howell, Kamody, Maclin-Akinyemi, & Mandell, 2018). Participants for the current study
included 57 mothers living in the U.S. MidSouth who self-reported ever having a positive HIV
test. Participants were eligible if they were English speaking, 18 years of age or older, living
with HIV, and were the primary female caregiver of a child who was between the ages of 6-14
years old. Women whose children had severe cognitive impairments (i.e., deafness, autism,
cerebral palsy) were excluded because these impairments likely pose unique challenges to the
mother-child relationship that were beyond the scope of the current study.
Procedures
Following institutional review board approval, participants were recruited from
community sites serving people living with HIV in the U.S. MidSouth. After ensuring eligibility
based on the above criteria, participants were consented and then completed individual, in-person
interviews with trained research staff who recorded the women’s responses verbatim. All
research staff were trained and observed prior to interviewing participants, and a protocol was
developed and followed to ensure study procedure fidelity. Upon completion of the interview,
participants received a $20 gift card as compensation for their time as well as a list of affordable
and local mental health resources.
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Measures
Demographics. Participants completed a demographics questionnaire regarding their age,
race/ethnicity, education level, yearly household income, and relationship status.
HIV Status. Because participants were recruited from community sites that received
funding through the Ryan White HIV/AIDS Program, their HIV status had to be confirmed
biannually. Therefore, participants were asked if they had ever tested positively for HIV to
confirm their HIV status for the current study.
Daily Spiritual Experience Scale (DSES). Participants responded to 15 items assessing
perceptions of their spiritual quality of life (Underwood & Teresi, 2002). Example items include:
“I find comfort in my religion or spirituality” and “I feel deep inner peace and harmony.”
Participants rated the frequency with which they experienced these feelings from 1 (many times
a day) to 6 (never or almost never). Total scores on the DSES range from 15-90, with lower
scores indicating greater spirituality. For ease of interpretation, items were reverse coded for the
current study such that higher scores corresponded with greater levels of spirituality. The DSES
demonstrates good internal consistency reliability, construct validity, and discriminant validity
(Underwood & Teresi, 2002). The alpha coefficient in this sample was .93.
Center for Epidemiological Studies Depression Scale (CES-D). Participants responded to
20 items assessing depressive symptomatology across the following six domains: depressed
mood, feelings of guilt and worthlessness, feelings of helplessness and hopelessness,
psychomotor retardation, sleep disturbance, and loss of appetite (Radloff, 1977). The CES-D has
been used to assess depression among various populations (Roth, Ackerman, Okonkwo, &
Burgio, 2008). Example items include: “You could not get going” and “You felt lonely.”
Participants rated the frequency with which they experienced symptoms over the past week on a
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four-point scale ranging from 0 (Rarely or none of the time/Less than one day) to 3 (Most or all
of the time/5-7 days). Total scores on the CES-D range from 0-60, with higher scores indicating
more depressive symptoms. The CES-D has high internal consistency reliability as well as good
specificity and sensitivity (Lewinsohn, Seeley, Roberts, & Allen, 1997; Radloff, 1997). The
alpha coefficient in this sample was .88.
Alabama Parenting Questionnaire (APQ). Participants responded to 35 items assessing
parenting strategies and practices (Dadds, Maujean, & Fraser, 2003). The APQ has been used in
in clinical and nonclinical samples (Shelton, Frick, & Wootton, 1996). The five APQ subscales
were divided into a positive parenting scale (comprised of the 10-item Parental Involvement
subscale and the 6-item Positive Parenting subscale) and a negative parenting scale (consisting of
the 10-item Poor Monitoring/Supervision subscale, the 6-item Inconsistent Discipline subscale,
and the 3-item Corporal Punishment subscale). An example positive parenting item is “You
reward or give something extra to your child for obeying you or behaving well.” An example
negative parenting item is “You let your child get out of a punishment early.” Participants
indicated the frequency with which they engaged in these behaviors on a five-point Likert scale
ranging from 1 (never) to 5 (always). Scores on the combined positive parenting scale range
from 16-80, while scores on the combined negative scale range from 19-95. Higher scores on the
positive and negative parenting scales indicate more frequent use of positive and negative
parenting strategies, respectively. The APQ demonstrates adequate internal consistency
reliability and good criterion and construct validity (Essau, Sasagawa, & Frick, 2006). In this
sample, the alpha coefficient for the positive parenting scale was .78 and the alpha coefficient for
the negative parenting scale was .83.
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Community Cohesion Scale (CCS). Participants responded to 6 items assessing cohesion
and social ties within their communities. The CCS was adapted from the Social Cohesion and
Trust Scale, which has been shown to be valid, reliable, and correlated with perceived
neighborhood violence (Sampson et al., 1997). The original measure has 5 items including:
“People in this neighborhood can be trusted” and “You live in a close-knit neighborhood.” An
additional item was added for the present study to assess neighborhood safety more generally:
“Your neighborhood is a safe place to live.” Participants responded to items on a 4-point scale
ranging from 1 (strongly disagree) to 4 (strongly agree). Two of the six items (“People in your
neighborhood generally don’t get along with each other” and “People in your neighborhood do
not share the same values”) were reverse coded such that higher scores indicated greater
community cohesion. Total scores on the CCS range from 6-24, with higher scores
corresponding to greater community cohesion. The Social Cohesion and Trust Scale
demonstrates high internal consistency reliability (Chen et al., 2015; Maguire-Jack & Showalter,
2016). The alpha coefficient in this sample was .90.
The Lubben Social Network Scale - Revised, Friend and Family Subscales (LSNS-R). The
LSNS-R is a 12-item measure used to evaluate perceived social support among many different
adult populations (Lubben, Gironda, & Lee, 2002; Adams, Aranda, Kemp, & Takagi, 2002). Past
literature supports the separate use of the two subscales as they measure different constructs
(Denenny, Thompson, Pitts, Dixon, & Schiffman, 2015; Power, Lawlor, & Kee, 2017). The 6item Friend Social Support subscale was used as a predictor variable in this study. Sample items
from the friend subscale include: “How many friends do you feel close to such that you could
call on them for help?” and “How often is one of your friends available for you to talk to when
you have an important decision to make?” Response options ranged from 0 to 5, with greater

11

scores indicative of greater social engagement. Total scores on the friend subscale ranged from
0-30, and the alpha coefficient in this sample was .79. The 6-item Familial Social Support
subscale was used as the outcome variable in this study. Sample items from the family subscale
include: “How many relatives do you see or hear from at least once a month?” and “How many
relatives do you feel at ease with, like you can talk about private or personal matters?” The
response choices range from 0 (indicating less social engagement) to 5 (indicating more social
engagement). Total scores on the family subscale range from 0-30. Higher scores on the LSNS-R
denote greater perceived social support from family. The LSNS-R demonstrates high internal
consistency reliability (Lubben, Gironda, & Lee, 2002). The alpha coefficient in this sample was
.77.
Data Analytic Strategy
All statistical analyses were conducted using IBM SPSS Statistics 25. First, means,
standard deviations, and Pearson correlations were computed for the study variables. Frequencies
were also calculated for all demographic variables (see Table 1). Correlations between variables
at all three levels of the model—personal, relational (person-environment relationship), and
environmental—were run (see Table 2). In addition, the requisite assumptions of normality,
linearity, homoscedasticity, multicollinearity, and singularity according to Tabachnick and Fidell
(2012) were ensured. Though data were collected for 57 participants originally, two participants
with missing data were excluded (final N = 55). G*Power 3.1 was used to calculate power based
on the study’s sample size and number of predictors. The power analysis indicated that the study
was adequately powered ( = .05, ES = .95, 1- = .99).
Following data screening, a hierarchical multiple linear regression was conducted to
examine the relationships between familial social support experienced by mothers living with
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HIV and maternal spirituality and depression (Model 1), positive and negative parenting
practices (Model 2), social support from friends and community cohesion (Model 3). Maternal
spirituality and depression were entered into the model first as a way to incorporate the impact
that spiritual connectedness and depressive symptomatology can have on one’s perceived
familial social support. These factors are part of one’s personal characteristics in the personenvironment interaction model. In the second model, an important relational aspect of mothers’
person-environment interaction was integrated: positive and negative parenting practices.
Finally, mothers’ experiences of social support from friends and her community’s
cohesiveness—both crucial facets of her environment—were added in the third model.
Results
Participants were 57 mothers living with HIV between the ages of 25 and 62 (M = 41.24,
SD = 9.01) and who were the primary caregivers of children aged 6-14 (M = 10.91, SD = 2.98).
Most participants identified as Black (80.7%) and reported a total yearly household income of
less than or equal to $20,000 (84.2%). Further demographic details of the sample can be found in
Table 1.
For the regression model, variables were entered in order of individual, relational (i.e.,
person-environment relationship), and environmental factors (see Table 3). Model 1 of the
hierarchical multiple linear regression analysis, which examined familial social support as it
relates maternal spirituality and depression was significant, F(2, 52) = 7.22, p < .005, Adj. R2 =
18.7%. Specifically, greater spirituality was associated with greater social support from family (
= .39, p < .005), whereas greater depressive symptomatology was not significantly related to
familial social support. Model 2, which added positive and negative parenting, was also
significant, F (4, 50) = 6.63, p < .005, Adj. R2 = 29.4%, ∆R2 = 12.9%. In this model, greater
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spirituality ( = .32, p < .05) and greater use of positive parenting strategies ( = .28, p < .05)
were associated with greater familial social support, whereas depressive symptomatology and
use of negative parenting practices were not. The third regression model, which predicted family
social support from personal characteristics and relational variables with the addition of friend
social support and community cohesion, was also significant, F(6, 48) = 7.63, p < .005, Adj. R2 =
42.4%, ∆R2 = 14.2%. In this final model, greater positive parenting ( = .24, p < .05), less
negative parenting ( = -.28, p < .05), and greater community cohesion ( = .35, p = .005) were
all significantly associated with higher perceived familial social support. Maternal spirituality,
depressive symptoms, and social support from friends were not significantly associated with
familial social support in this final model.
Discussion
The current study examined variables consistent with the adapted person-environment
interaction model that were associated with experiences of familial social support among
mothers living with HIV. Although previous research has highlighted the importance of
supportive family networks among mothers living with HIV, there has been a dearth of research
exploring person-environment characteristics that may strengthen familial social support in this
population. Guided by an adaptation of the person-environment interaction model, we selected
variables at the personal, relational (i.e., person-environment relationship), and environmental
levels that past research suggested may serve as important determinants of the supportive
networks of mothers living with HIV. Specifically, we explored how maternal spirituality and
depression (personal variables), positive and negative parenting practices (person-environment
relational variables), and social support from friends and community cohesion (environmental
variables) relate to mothers’ perceptions of social support from their families.
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Our findings indicate that the most influential determinants of familial social support
among mothers living with HIV are relational (person-environment relationship) and
environmental variables. Firstly, mothers’ use of more positive parenting strategies (i.e.,
involvement and warmth) and less negative parenting practices (i.e., hostility and unavailability)
were associated with greater experiences of familial social support, emphasizing the importance
of this person-environment relationship, namely, the relationship between mother and child. This
finding is consistent with past research highlighting the important role children of mothers living
with HIV serve with regard to their mothers’ own social networks (Blais et al., 2015;
Illangasekare, Burke, Chander, & Gielen, 2014). However, our results specifically emphasize the
influence of parenting practices—which are responsive to intervention and could be adapted by
mothers. Through the lens of the person-environment interaction model, the crucial relational
piece identified in this study (i.e., the kinds of parenting strategies mothers use) could empower
mothers living with HIV and inform the development of interventions that foster social support
from family by targeting parenting. Additionally, community cohesion, one aspect of the
environment that was incorporated in the current study, was linked to familial social support.
Specifically, community cohesiveness was positively associated with greater family social
support experienced by mothers living with HIV, which is consistent with the broader literature
on community as a supportive aspect of people’s lives (Lombe, Saltzman, Chu, Sinha, &
Nebbitt, 2018; Robinette, Charles, & Gruenewald, 2018). Our findings suggest that experiences
of trust, shared values, and safety in one’s community may in turn foster positive experiences
within mothers’ families and homes, or vice versa. Furthermore, it may be that the more practical
supportive aspects of community cohesion (i.e., safety) may be particularly salient in combating
both the stigma imposed on mothers living with HIV and the courtesy stigma imposed on their
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family members. Ultimately, this finding emphasizes the important role that communities may
play in fostering mothers’ familial social networks, though these relationships are in need of
further exploration.
Although the above-mentioned results were consistent with study hypotheses and
previous literature, other variables included in our final model were not significantly related to
familial social support in this population. Firstly, the lack of support for personal variables as
predictors of familial social support in the final model was unexpected. Though initially this
finding may seem disempowering for mothers living with HIV, social support itself is an
interactional process. Therefore, familial social support may be one outcome variable that is less
tied to personal characteristics (or depression and spirituality – the particular personal
characteristics we examined in the current study) than other outcome variables for which the
person-environment interaction model has been previously used (such as health outcomes).
Although spirituality was not significantly associated with familial social support in the final
model, spirituality was significantly linked to social support from family in the first and second
models. These results might be attributable to the small sample size, particularly as the model
becomes increasingly complex. Relatedly, social support from friends was also not significantly
associated with familial social support in the final model. While previous studies have
underscored the important role that friends of people living with HIV can serve within social
networks, our findings suggest that these friendships may be prioritized less (in the context of
other parenting and community variables) when it comes to mothers’ experiences of familial
social support (Guy, Niel, & Franco Durán, 2018; Mosack, Stevens, Brouwer, & Wendorf,
2016). Finally, it is important to note that all personal, relational, and environmental variables
studied were significantly correlated with social support from family when examined
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independently; thus, our findings would need to be replicated with a larger sample to build
greater confidence in the robustness of these interrelationships.
Study Limitations and Future Directions
Given that the sample was all women, predominantly Black, heterosexual, of lower
socioeconomic status, living in the same midsize urban city in the U.S. MidSouth, and treatmentseeking, findings may not be generalizable to other mothers living with HIV. Although our
particular population of study (i.e., mothers living with HIV experiencing lower socioeconomic
status) may be a marginalized and understudied group, the absence of a control or comparison
group limits the conclusions that can be drawn from our results. Thus, it is impossible to
determine if these results are specific to mothers living with HIV, specific to mothers living with
HIV who match our sample on the aforementioned demographic characteristics, or if they
represent more universal experiences that are generalizable to mothers with other health
concerns, stressors, or life circumstances. The findings are also based entirely on self-report data,
which is susceptible to social desirability bias. Additionally, all data were collected crosssectionally, so neither temporality nor causality can be determined. Future research is needed
that explores these relationships among comparison groups (i.e., mothers not living with HIV),
accounts for sociodemographic covariates, and employs longitudinal study designs to further our
understanding of the personal, relational, and environmental variables that predict familial social
support in this population.
Clinical and Research Implications
Our results suggest that relative to personal characteristics, relational and environmental
factors are more highly associated with familial social support among mothers living with HIV.
In particular, parenting was identified as an important variable related to mothers’ experiences of
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social support from their families. The mutable nature of this variable holds promise for future
interventions as parenting practices may be amenable to change. Accordingly, addressing
parenting may be a more fruitful and attainable goal than trying to modify one’s own spirituality
or depressive symptoms. The relative contribution of community cohesion to mothers’
experience of familial social support emphasizes the importance of exploring ways to enhance
community among mothers in future interventions. Specifically, while mothers may not always
have direct control over the neighborhoods in which they live as they might with their parenting
strategies, our results suggest that interventions could focus on providing mothers with the
necessary tools to empower themselves to form communities that are personally valuable and
make decisions about who they surround themselves with in their home settings. For instance,
the formation of support groups to foster cohesive communities may be paramount in mothers’
experiences of familial social support; however, future research on this topic is needed.
Conclusions
The current study addressed a literature gap by examining variables associated with
experiences of strong familial social support among mothers living with HIV. Results further our
understanding of personal, relational, and environmental characteristics that could be linked to
greater or less provision of support from family members of mothers living with HIV, with an
emphasis on mothers’ ability to exert control or influence on any number of these factors. By
examining all three parts of the person-environment interaction model, we found that relational
and environmental determinants of familial social support among mothers living with HIV may
be relatively more influential than more personal determinants for family social support. The
results of the current study suggest potential avenues for promoting social support among
mothers living with HIV that extend beyond status disclosure.
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Table 1
Sociodemographic Characteristics of Sample
%

N = 57

African American or Black

80.7%

46

White or European American

1.8%

1

Biracial or Multiracial

12.3%

7

Some Other Race

5.2%

3

Hispanic, Latina, or of Spanish origin

1.8%

1

Not Hispanic, Latina, or of Spanish origin

98.2%

56

Less than High School

49.1%

28

High School

49.1%

28

College

1.8%

1

< $10,000

57.9%

33

$10,001 - $20,000

26.3%

15

$20,001 - $30,000

10.5%

6

$30,001 - $40,000

5.3%

3

In a Relationship

49.1%

28

Not in a Relationship

50.9%

29

Race

Ethnicity

Highest Education Level Completed

Yearly Household Income

Relationship Status
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Table 2
Means, Standard Deviations, and Correlations of Study Variables
1.

2.

3.

4.

5.

6.

7.

1. Maternal Spirituality

-

2. Maternal Depression

-.31*

-

3. Positive Parenting

.29*

-.11

-

4. Negative Parenting

-.06

.33**

-.06

-

5. Friend Social Support

.42***

-.13

.20

-.01

-

6. Community Cohesion

.35**

-.29*

.18

-.01

.40***

-

7. Familial Social Support

.44***

-.29*

.40***

-.30*

.40***

.51***

-

M

62.2

15.8

71.3

32.6

15.6

15.5

17.4

SD

11.8

10.7

6.3

9.7

6.5

5.7

6.2

* p ≤ .05, **p ≤ .01, ***p ≤ .001
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Table 3
Hierarchical Multiple Linear Regression Examining Associations between Familial Social
Support Experienced by Mothers Living with HIV and Person-Environment Interaction Factors
Variable

Familial Social Support


t

Model 1
Maternal Spirituality

.39**

2.99

Maternal Depression

-.17

-1.31

Model 2
Maternal Spirituality

.32*

2.54

Maternal Depression

-.08

-.60

Positive Parenting Practices

.28*

2.36

Negative Parenting Practices

-.24

-2.00

Model 3
Maternal Spirituality

.17

1.41

Maternal Depression

.00

.03

Positive Parenting Practices

.24*

2.23

Negative Parenting Practices

-.28*

-.2.50

Friend Social Support

.14

1.19

Community Cohesion

.35**

2.93

* p ≤ .05, **p ≤ .01, ***p ≤ .001
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Adj. R2

∆R2

F

.187

-

7.22**

.294

.129

6.63***

.424

.142

7.63***
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Appendix B: Daily Spirituality Experience Scale
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Appendix C: Center for Epidemiological Studies Depression Scale
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Appendix D: Alabama Parenting Questionnaire
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Appendix E: Community Cohesion Scale
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Appendix F: Lubben Social Network Scale - Revised
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